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RECEWY %? SENATE —|

N STATEMENT OF s R TN heci0

FEC ORGANIZATION taLiC
‘5 Offico Use Only
1. NAME OF {Check it name Example:If typing, type S AME -
COMMITTEE {in full) B is changed) over the lines. lj.FE,‘“!IS L
Friends of John Thune
| I R T N OO A T O ! TN S T OV N N SN MO N W S N I T T T OO0 S ]
| 1N S N NN SN N N T Y NN SN O SO A | [T U N O N U T OOV TN TN N NN VO O N N N S O I J
PO Box 841
ADDRESS (number and strest) | Lt 1 I S T VO NN Y VUL T N O AN SN U JUUOR VOO N NN SO O S M |
E < {Check if address | ]
is changed) R S T T T 1 N T TN Y A NN T T Y O N S N O A I O
Sioux Falls 8D 57101
1 [ N I W N T DO N S N | l | { ‘ | [ |-| L1 |
CITY A STATE & ZIP CODE A )
COMMITTEE'S E-MAIL ADDRESS
« (Check if address lfriends@johnthune.com |
bl is changed) I | ! [N SN N T RN N TN U U SN NOU O S NN S N O N |
Optional Second E-Mail Address
l AN N VOO WA TR W AN VU0 NN NN S (U (N N SO JU S U SO JNUO N OO O l

COMMITTEE'S WEB PAGE ADDRESS (URL)

B {Check if address ‘www.johnthune.oom

L.

i

is changed)

i oy o i YEYET RY
2. DATE 07 23 L2015

3. FEC IDENTIFICATION NUMBER »

4. .15 THIS STATEMENT @ NEW (N)

;4 L3 ¥

SRR T
OR g AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complate.

Type or Print Name of Treasurer %&Cb \3 . ‘& AE. ( \ N DLPLL-JP\[‘ TF'CQS A (‘@(‘

Signature of Treasurer \&OJJ}Q &6 \LLQ-L
N T

4 ! DED 1 B g
Date 09 16 2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L Lo

For turther Information contact:

Federa! Election Commission FEC_ FORM 1

Toll Free B00-424-8530 {Revised 06/2012)

Local 202-684-1100 I
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FEC Form 1 (Revised 02/20089) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) i)_(i This commitiee is a principal campaign committee. (Complete the candidate information below.)

(1] B This committse is an authorized committee, and is NOT a principal campaign committee. (Compiete the candidate
information below.) ’

Name of John R. Thune
Candidate |ill|llt|II!Ef|ili!i!lliléillllllllﬁltl
SD
Candidate " Ofiice s State
Party Affiliation ,,REE' Sought: ﬁ House % Senate ﬁ President
i . 00
District =
{c) B This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
d [ . v [ T S Y N (I T T R R A R
Candidate T O T T T T T T T O I A O
Party Committee:
p— L {National, State F {Democraiic,
(d) This committee is a N or subordinate) committee of the . Republican, etc.) Party.

This committee is a separate segregated fund. (ldenlify connected organization on line 6.) Its connected organization isa:
E Corporation @ Corporation w/o Capital Stock @ Labor Organization

Trade Association Q Cooperalive

E Membership Organization

In addition, this committee is a Lobbyist/Registrant PAC.

(f) B This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nhonconnected committea)

ﬁ In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.}

Joint Fundraising Representative:

(@) a This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

€ (h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
cd commitiess/organizations, none of which is an authorized commitiee of a federal candidate.

i

:; Commitiees Participating in Joint Fundraiser
. oo bbbt i r L e by | FEC 1D number
0O
© oo Ll [y |FEoD number
sl

C
C
" o Ll LIl L]l |]reommumeiC
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11
& & L0l LV I L[ L] fFec D numeer
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

Friends of John Thune

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

2915 penatars Glassic Commitiee | |\ |y )y gL
UL L b ey

228 S Washington St Ste 115
Mailing Address RN L Lerr et

weandte o O B

CITY STATE ZiP CODE

Relationship: ﬁConnected QOrganization 1 Afﬁliated Committee Emint Fundraising Representative gLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the persan in possession of committee

books and records.

Barb Buell

Full Name S0 T TR W T 0 YO T NN YU N U N OO O N Y O N N IO O N S OO I S N I

1911 W 57th St
Mailing Address I AR O N U O N WO NS O S S I 1 Y O A T O N O N Y 1

Ste 102

i AT T T T T Y P W N VRS A [N OO0 N [ Y (S NN Y I S S s N T o j

Sioux Falls sD 57108-2710

l IS OO VU N N T N OO U T O I jJ ! ! J I L1 i;i'l L i
Title or Position CITY STATE ZIP CODE

605 221 1010
e O Mt WA

Custodian of Records
ll1lllii!lliillilllki Telephone number

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {e.g.. assistant ireasurer).

Full Name Cynthia Mickelson I

of Treasurer | S T I R | [ W HE S T T S T VR N U N N SO A N TS SO N | (Y A I N N AN N |

!19‘1 1 yV ?nrl] Sl!

Mailing Address

2
‘St?‘lgl#I!li'ﬁlliIflllillilllilllllll!

[P]S84 -

|Sioux Falls
R VA I |

CITY STATE ZIP CODE

Title or Positien

Treasurer ' 605 221 1010
*Iil}l!l!lllll!ililll Telephonenumberlr]"tlll‘l%lli

L _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated Barb Buell

Agent T U R 20 N0 VUL S O VOV S N (VU NN N PO VU N VO N N O M Y S SO | N S U S TG V0 O N I
1911 W 57th St

Mailing Address l N Y RN YOO NN S T TN N VAN AN IO RN (VO WO N OV N N U OO O T N S0 o ]
Ste 102
E TS YT N NN N VO NN N O A N O AN N O A Y OO NN O O B I T T I l
Sioux Falls sD 57108-2710
; A AN OO O A Y OO NN OV U N U S S W I | | E | .| |'l P11 1

CITY STATE ZIP CODE

Title or Position

Designated Agent i 605 | l 221 | 1010

t A Y YT T S O O N A NS TV S S 0 Telephone number (I I Rt SO ]" L1 ]

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds,
Name of Bank, Depository, etc.

(Bank of Aerica

F TSN TN S SO VR N VO U N OO NV I O NN O N S U SO S N W o
600 N Washington St
Mailing Address T TN TN YOO WO TS TN S U PO N T T T O O A O N N SO B E
l T SR W NN U N T (SN N N A NI O S N O OIS G O U O O | |
Alexandria I | VA 122314 |
M AN OO U0 VLN O O SN JO. S0 l E I S t* Pl 1
cIry STATE ZIP CODE
Name of Bank, Depository, elc.
;Eagle Bank _ l
W N T O TSR NS S0 S WON WO  JL  EOUOY OO NN NN WOV N SO O N Y U S SN TN Y FOORE Y B i |
2001 K St NW
Malling Address VA S T NN S0 PP N N VN N OO TN AN O O N IS N S O Y N S O S S W E
S O T S OO W NN U TN T 0K OV O WO SO N 0 OO N |
Washington DC 20006
S T W A N T N S O M | | = i i‘l [ 1
CITY STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 3

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]

Iqr?atlweISt?rp$ap|slilIIIIllllIIlItIlll_lllillll

|200 East 10th St
I |

Mailing Address lIIIII[llllIIllIIIIIllIIIlJJ

|ll|l|l]l1IlllIlIIll!lIlIIlIlIIII[I

i sD
lSIPu’:F?"s! [T W S T T N B O | l |__|J Loy |—| [ | I
CITY & STATE& ZIPCODE &
_ _
[ ADDITIONAL ]

Name of Any Connacted Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor
Safeguard the Majority Fund
lIIIIIIllI]IllIlIIIIIIIIlIIllllllllllllllllllJ

Ill1IllIlIl!IlIIIlIlIllllllllIlIIIIlrlIIIIIl]lJ

228 S washington St Ste 115
I | I T T T I O |

Mailing Address IIIIIIIIIIillIlIIllllllll

I A VA T AN T N T N TN T T Y s | | I VN N Y N T N O I | |
Alexandria VA 22314-5404
| [T T 1 S T T (S e A | | | | l I L1 11 |- I | I I

CITY & STATES ZIP CODE &

Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]

Designated Agent

Full Name IIIIIIIIIIII]IIIIII!I[IIIIIllIIllIlIlIl

Mailing Address

Title or Position ¥ CITY & STATES ZIP CODE §

|
()
£

:; Joint Fundraiser Particlpant [ ADDITIONAL ]

Telephone number
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
‘Name of Bank, Depository, etc. [ ADDITIONAL ]

Ilrl]vPspT\eriltp?n}eESPfIArﬂ?nFal AN NN N N N N T NN Y NN N T S O Ny s |

|5555 Grande Market Dr
| I N 1 I T |

Mailing Address Illllllilll!llllllIIIIIIII

W 54913

IIIIlIIllIlJ III'IIIII_IIII]

CMY o STATE o ZIP CODE &

| Appleton
[N

_
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Represeniative, or Leadership PAC Sponsor

Retain The Senate 2016
llllIlIIlIIIIiIIIIIIIiIIIlIII!IIIIIIIIIIII!IIl

IIIIIIIIIIIIIIIIIIIIIIllIIIIlII]IlIlIIllIIIIlI

901 N Washington St Ste 700
IIIIIIII[IIIIIIIII1IIIIIIIIllllllll

Mailing Address

|IIII]|IIIllIIIIIlIIlIIIIIII||lIII|

Alexandria VA 22314-1535
|l|ll||l|llll|l|l|||II|IIII-III|
ciTYd STATES 2P CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |IIIll|lIll|IIIlIIlII[|IIIIEIII][IIIIIl
Mailing Address
Title or Position® CITY § STATES ZIP CODE &

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

||i;|||||||||||||||||||||||LJFEC“:’N-"‘"ber ICI :l




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]

lqcnwﬁqlvsptvtipqalllllIlllllIIIlIIlllllllllllll

|3133 East Camel Back Road |
Y ST S N VA 0 e N T T T TN N N U (N N N O " s

Mailing Address

85016

[Phoenx @ v v v v Lﬁz_’|l|14_|—|||||
CITY & STATEa ZIP CODE &
S
[ ADDITIONAL ]

Name of Any Gonnected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Ayotte-Portman-Thune Committee
ll!llllllIIIlIIlIIIIlIIllIllIlIl]IllIIIilllII

IlllllllllllllIlllllllllllI'II]IIIIIIIIIIIIllll

228 S Washington St Ste 115
Mailing Address |IIIIIIlIIlIIlIIIIllIIIIlIIllIIilll
|lll|l|1|||ll|IIIIIlIIIlIIlIIIIIIlJ
Alexandria VA 22314-5404
|ll|lI|I!IIIIIlI[IJlllllllll-lllJJ
CITYd STATE & ZIP CODE &
Relationship:
n Connected Orpanization u Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
S
[ ADDITIONAL ]
Designated Agent

Full Name IIIII]IIIIIIIIIIllIllIlIIIIIIIIIIIII!Il

Mailing Address

Title or Positior ¥ CiTY & STATER ZIP CODE &

Telephone number

[ ADDITIONAL }

Joint Fundraiser Participant

c
I|1|||1|||[|11|||||||||1||||| FEC ID number | |




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, elc. [ ADDITIONAL ]

L Steadfast, REIT jnyeptments H4C, |

|POBOX219097
[ I |

Mailing Address Li L E 11 ti1 11

IIl]IIIIllIIIIlIIIIIIIIIIIIIIlIllll

D
¢d
Y |
Ll |
3]
i
]

d
¢J
it
£
LRy
v
L
v
o
|

; MO 64121-9097
IKilms?s?ml’ 1|[|||||||| ||I |l||||‘|l|||
CITY & STATEQ ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address

Relationship:

Connected Organization

Illlfl'—ll

CITYd

STATE®

ZIP CODE &

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]

Designated Agent

Full Name I!IIIIIIIIIIIIIIllIllIFIIIIlI'IIIlllJ_JlI

Mailing Address

Title or Position ¥ CITY § STATES ZIP CODE

Telephone number - =
_ _
Joint Fundraiser Participant [ ADDITIONAL ]
Ll L Lttt vttty | FECDnumber |
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wﬂﬁniteh States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

DANA K, MACCALLUM
SUPERINTENDENT
HART SENATE OFFICE BULDING
SUITE 232
WASHINGTON, DC 20510-7116
PHOME (202) 224-0322

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Pastmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postrnark

OVERNIGHT DELIVERY SERVICE:

SHIPPI ATE N USINESS DAY DEUVERY
FEDERAL EXPRESS 0 / ]
uprPS [:]

DHL D

AIRBORNE EXPRESS \"_'_l

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [} posTMARK [ ]

FAX

Date of Receipt

OTHER

Postmark

Date of Receipt or gpstmark /
PREPARER MM . _DATE PREPARED /0/8 /S—

2/28/2015
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